DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

Page J_ of i‘

REASON

GHAD_E Inspection Date: ESTABLISHMENT NAME: |
Regular V | 277 | ¥/ vin E N5 ACADE mY
Follow-Up K Time In/Out: OWNER/OPEHATOH
Complaint T A*?’-";? 5 N DONG, ZLONIE
Investigation RATING 12728 LOCATION: 0% LoDo Cree®T | Establishment Type:
Other: Sanitary Permit No.: | NCS DEPEDD,  fruam cel/ WupSErY
A 20000- {00052 PERMIT STATUS: _ >~ valid Temporary Expired

No. of Children: —1_Male 1O Female i.Z_Total

Child Care License: No.: | 9141 / /(alid /1 1 Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT|CORRECT BY
A R z VeTED
PREVIQUs INSPECTION CONDUCTED o0 "fa/201%
(6,4)-

THE  FOLUOWING VIDLAT(ONS WEPE ORGRVED ©

#1415 | ND PAPER TOWEL PeOvIDED TR HAND WaSH SNk | ATes] 4j2/2s

PAPER 1pWELS <Ha

AL BE DROWIDED To PROMOTE
PROPER LAND WASH HYLENENE. (bs- MeM

ib

EEPLEN\SHED -

#1% | PalNT PEEL W& W VARIOVS Roops IN THe 2| Hafra1e

ESTABLI SHMENT

AV wAUWs B AND CEILINGs SHALL BE KEPT

IV GOD REPAIR TD PREVENT PHYSICAL

HAZARDs

H#34 [BLEACH SaNTIZER NOT PROPERLY STORED A wAY | Zo<| #s/2015

EROM  CHILDREN.

Al CLEANING EQUIPMENT AND SUPPLIES SHALL RE

GTORED |\ N LOCKED CABINET To PREVENT CHEM)—

CAL UAZARDS (oS SamiTizee  PPoPeplLy SToRED.

| have read and understand the above violation(s) and | am awark of the corrective “measures to be taken,

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(@), (4). (6), (14), (21), (23), (24), (27), (28), (39) & (40).
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH
CHILD CARE FACILITY
INSPECTION REPORT

REASON GHAD‘E" Inspection Date: ESTABLISHMENT NAME:
Regular V z >/ & -The &IVING TPee CH!L‘DM 5 ACADEMY
Follow-Up /5/ Time In/Out: OWNER/OPERATOR:
Complaint 2z 30pM 4;;CPM TAMON DON & MAF«LDH\E_
Investigation RATING LOCATION: 0% Lop? Sresir|Establishment Type:
Other: Sanitary Permit No.: | NS DEDEDD,  Guam cL /R sERY

A 26606= 1| peRMmIT STATUS: _ Y Vald Temporary Expired

No. of Children: Male Female Total Child Care License: No.: 10144 / [/ Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT|{CORRECT BY

PHOTOS  TAKEN.

TAT PLaCARD H 0302 1%6vED

PIC wpIepep ON THE APOVE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).
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